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well. National conferences have brought grantees together periodic share the results of their work. For a major conference in 1991, the ees prepared a report, Emergency Medical Services for Children: A to the Nation, which presents their conclusions and recommendati garding areas where further work is needed (Seidel and Henderson, One project (the National EMS-C Resource Alliance, or NERA) pi EMSC News on a quarterly basis to bring information about EMS-C i and innovations in pediatric emergency care to a broad audience, i EMS-C effort (the EMS-C National Resource Center) provides infoi to grantees on legislative activities and possible funding sources.
Many EMS-C projects have distributed samples of training m and other grant products to other grantees, and catalogs of the m produced by the grantees have been published (Shaperman and 1991; NERA, 1993). For many of the projects, however, once EMS-funding ends no other source of funds may be available to continue ing copies of these materials; some materials may remain available have been adopted by state or local government or another sponsor a medical school. Even when materials continue to be available, 01 tions may not be able to support the "marketing" necessary to m EMS community aware of them or to undertake the appropriate upd; information increases and technologies change.
The committee believes that post-EMS-C-grant difficulties such as for instance, in producing materials and informing people of their a\ ity—argue for ongoing federal support for an organization that can clearinghouse services; these might include collecting and evakiatin ucts developed by the demonstration grants and by other groups. Th might be based within a federal agency such as the EMS-C center committee proposes in Chapter 8, or it might be performed by other zations (public or private) under a federal contract or grant.   (A va this idea is the creation of one or more "national resource centers"; plicity the term " clearinghouse" is retained here.) A clearinghouse mi help develop new materials that facilitate provider communication, ample, a prehospital resource guide produced by the AAP (1990b) a cently published directory of injury prevention professionals (Children' Network, 1992) might serve as models for other EMS-C publication
As proposed in Chapter 8, a federal center as well as state £ might support other types of consultation. For instance, the feden directly or indirectly could make materials or advice available to community organizations and professional associations that wish t lish EMS-C coalitions. Guidelines and consultation for public polk ity at the state level are also needed, so that the public can be mob: support needed changes in EMS-C through legislation and regulatory Finally, a clearinghouse or resource center activity might be helpfulure that their mutual communication responsibilities receive serious and sufficient attention and that they are alert to lapses that may occur.various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
